ma 


yy the funeral director, 
2 should be filed with 
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Then please remove carbon papers. Pages 
hours offer death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 5 60 
CERTIFICATE OF DEATH sib th ee 


is fs NEATH . 2. eo RESIDENCE (Where deceosed lived. If institution: Residence before odmission} 
2. b, COUNTY 
ST. MARY'S ble e * MARYLAND ST. MARY'S 
'b. CITY OR TOWN (If outside corporate timits, write | ¢, LENGTH OF STAY IN Ib ¢, CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
RURAL ba 0) OD al i F wr 
MAD) g MONTHS |x MADDOX 
d. NAME OF HOSPITAL (If not in hospital. give street oddress) d. STREET ADDRESS . 1S RESIDENCE 
OR INSTITUTION n ‘ON A FARM? 
YES a. No BY 
3. Ree First Middle Lost 4 bee Month Day 
{Type oF print) LUCY BOWMAN am DECEMBER 25 9 957 7 


5. SEX 6. COLOR OR RACE |7. MARRIED A} NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE geen ae Pisa IF UNDER 24 HRS. 
FEMALE NEGRO — |wwowes Q pvorceo ] |AUGUST 29,1892 65.0 x! Hours | Min. 


10a. USUAL OCCUPATION (Give kind of woth fe 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} = CITIZEN OF WHAT COUNTRY? 
uring ven if retire 
FOU SENT I HOME MARYLAND U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
JAMES C. BRISCOE LUCRETIA BROWN 
15, WAS DECEASED EVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ‘Address 
TYes. ne. or unknown) {it yes, give wor or dotes of service} i Ze 
| - - MARGARET THOMPSON MADDOX, MD. 
18. CAUSE OF DEATH [Enter only one couse per tine for (0). (b). ond (<)-] INTERVAL wey 
PART I, DEATH WAS CAUSED BY: ot ) 
IMMEDIATE CAUSE (o} CORONARY OCCLUSION rsuachs) i 
UE TO " 
, 2. 4 
Conditions, if ony, which wm ARTERO-SCLEROTIC HEART DISEASE 1o YEARS 
Gove rite to immediote 
couse {0}, stoting the under- DUE TO 
lying couse lost. C) 
a Farr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Y(o}|19. WAS AUTOPSY 
5 ves not] 
= [200. ACCIDENT WAS UNDERLYING _ [20b. Describe HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 16.) 
& | OR CONTRIBUTING \USE_OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& |0c. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED [20e. PLACE OF INJURY tHome, form, 1 20f. (City or town) (County) (Stote} 
ray Hour 0. m. While Not while foctory, street. office bldg. etc.) 
= p.m. 19 Jot work [J ot work (J : 
21. 1 certify that | attended the deceased from.____-_____==> Sh, Vs ptO.. <-en  ee /19.2_5_ that | last saw the deceased 
alive on_ 2 23 12. £.M, from the causes and on the date stated above. 


ADDRESS (Street, city or town, stote} DATE igh > 
i A psig ll IF ig 33. GEE TE Lap2hEf 
MASANS WILLIAM BOYD M.D. CHAPTICO MD 
220. BURIAL, CREMATION, ‘Wb. DATE THEREOF Te, NAME OF CEMETERY OR CREMATORY 22d. LOCATION i ty. town, or county) (Stote} 
12/28/57 ST, JOSEPH MORGANZA MD. 


APR OnE eae Ren Si NE NGLE EY, LEONARDTOWN, MD. 2da, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


pate y) NLD 0 Maui Lb». 


Jé. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
— 1356 CERTIFICATE OF DEATH 


J 


135 


Reg. Dist. No. 


ey, 
8 z i pene ala 2. rae, ‘peeieaia (Where deceased lived. If institution: Residence before odmission} 
e °. °. b. COUNTY 
BEN Mie MARYLAND ‘Vie ret a 
Be b. CITY OR TOWN (If outside ecinare limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neoresF town} 
& a RURAL and give nearest town} 
e eonardtown ¢ Cc 
aa 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
= OR INSTITUTION: 3 ON A FARM? 
53 St.Marys Hospital 
@ 3. NAME OF First Middle tost 4. DATE Month Day Year 
23 (Type or print) Clifton Gilbert Buekler deta _ Decembe 16 19 57 
tH 5. SEX 6. COLOR OR RACE | 7. MARRIED [_} NEVER MARRIED fiz] | 8. DATE OF BIRTH 9. AGE {In yeor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
‘aa lest birthday) | Months Min, 
“ male | white |woowet  ovorceoQO | Jan, 1 1901 262)" ie | 
oe 10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CHIZEN OF WHAT COUNTRY? 
of during most of working life, even if retired} 
a farming farm tenant Maryland USA 
Af 
8 ry 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
6 
a— s 
ee Daniel W. Buckler Bertie Buckler 
3 15. WAS DECEASED ee IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
43 (Yes, ne. or unknown) 1! yes, give wor of dates of service) 
& no es S=3->= | Daniele wi. sb = 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] INTERVAL BETWEEN 


Mi) SDT aa. Btn tly antler Apnea dies ae ton 
be = a - 
Conditions, if any, which ey lin, Gn tLe @ XH CY a LO Yaw 


gove rise 10 immediote 


couse (0), stoting the under al 


Then please 


lying couse lost. 


Parr Il. OTHER SIGNIFICANT cE CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes [] NO 


200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING Dj CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢. TIME OF INJURY Manth, Dey, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
Hour 0. While Not while factory, street, office bidg., Ct 
p. 19 lot work [J of work F 


4 
Q 
i 
< 
ae 
= 
i 
& 
Fd 
te) 
Z 
= 
y 
fat 
ied 
= 


2.0 a | attended the deceased fram... Venn Wel, t0., ZIGRL. oe d 1DZ...thot t lost saw the deceased 
alive an #476 Z (OES —, brat death occurred of... M, fram the causes and on the date stated abave. 
/ ADDRESS (Sireel, city or town, stote) DATE SIGNED 


d by the hospital ar attending physician, 
RECTOR: After this certificate has been signed by the attending physician and completely 


jd be detached for use as the burial-transit permit. 
the registrar prior to burial, cremation, ar removal, and in any event withi 


ACTUAL 
SIGHATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


2 PHYSICIAN'S 
2 NANEive) = yeRoy Guyer. <M ee = ee 
8 Zo. BURIAL, tien ‘Zab. DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town. or county} {Stote) 
ey Biyors egret”) : 
Bas 12/19/57 St. Joseph Cemeter Morganza, Mad 
a 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Zdo. REC'D BY REGISTRAR S 
1 
VS Als (0 DATEL? , 52 \C2 a) NyOt<cer 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
ry |. 13563 CERTIFICATE OF DEATH 


a 


13562 


Reg. Dist. No. 


se ' L 
s 23\ PLACE OF DEATH 
s J 
8 §5\ YY a. COUNTY . ST) 
2 3¢\— MARYLAND Maryts 
€ Be b. CITY OR TOWN {If outtide corporote limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outtide corporote limits, write RURAL ond give nearest town) 
g s° RURAL ond give nearest town) . : 
° 32 t Mill Se Great Mills x. 
= 22 ‘d. NAME OF HOSPITAL (If nat in haspitol, give street oddress) d. STREET ADDRESS ; @. 1S RESIDENCE 
5 > a OR INSTITUTION ON A FARM? 
ar ves [} NO 
5 22 HD 
8 = : 
2 | 3. NAME OF First Middle Lost ‘4. DATE ‘Month Doy Yeor 
. 3 DECEASED 3 OF 2 
o 25 (ype or prin Scott Franklin Callawa: dure December 2) 1957 
yy 3. SEX 6. COLOR OR RACE |7. MARRIED JK] NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE Un yoo IF UNDER VYEAR]IF UNDER 24 HRS, 
5 3 
a Male White —_|woow  ovorceo |June 29,1878 Be 
3 3 mie 10a. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Sos juring most of working life, even if retir 
g 885 } d of working life, even if retired) 
a0 es Building Syyn Lumber & Supply Whitesville,Delawar¢ U.S.A. 
_ i 3 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
68h 2 
Ee Sisk James H, Callaway Alice Virginia McFadden 
€ s 93 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
3 ag I (Yer. 00, oF unknown) {If yes, give wor or dates of service) & 
o por y) No 220 32 56uBva F. Callaway Great Mills, Maryland 
iz DOL 
3 2 Bs S 18. CAUSE OF DEATH [Enter only ane cause per line far (a), ae ond (c).] INTERVAL BETWEEN 
ie ae PART I, DEATH WAS CAUSED BY: oL A, nol See ENE PATE 
2 S= IMMEDIATE CAUSE (0 oer Lind 1: tans 
a f¢ $ DUE TO 
£ 2% > Conditions, if ony, which te [Bu Haag Cttueama of [iatt ave 
3 6 gove rive to immediate 
= gis coute (0), stoting the ynder- (| DUE TO 
g eZ aye lying couse lost. () 
© Suees pial Rod 
2235 E 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}|19. WAS AUTOPSY 
SECSP = 5 A 
26526 S| 4 60x tnkehr qk. ves) No DK 
= Eye ro 
Pe & | 209. inter noture of injury in Port | or Port I of item 
Foes © [200, ACCIDENT WAS UNDERLYING (J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of i Port | or Port It of item 18.) 
NS Siok & ] OR CONTRIBUTING OJ CAUSE OF DEATH 
a5 BES © [UF EITHER. NOTIFY MEDICAL EXAMINER) 
or: .e 2 
8 8% 3s & ]20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. eels oF nergy eee ieee 1 20F. (City or town) (County) (State) 
eb. Fat Hour 0. m. Whil Net sath factory, street, affice elc. 
ios 5 é Fy ala Wasllbiaren (liccwate a ' 
28 P 
2 ae 21. | certify that | attended the deceased fram.__ 120, 52, to Dei 2# _., 19.6Z,that | lost saw the deceased 
£2 . 
2 3 4 alive on_. Dtte.. al See 125Z_.., and thot death accurred at. LE 30 Pm, fram the causes and an the date stated above. 
{3 So ADORESS (Street, city or town, stote) DATE SIGNED 
< 35%" ACTUAL la Fur LY A 
“ BE j | [stowature ‘ MO. NY ne Ted, fil, L2f2° {57 
5 U 
2 PHYSICIAN'S, 
a NAME (res rt_Fuchs M.D aman oonerdtown, Maryland... 
J ® To. BURIAL, CREMATION, 2b. DATE THEREOF W2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION ( tawn, or county) a 
E528. purvavr” | 12/27/57 Holy Face Great Mills, Maryland 
eee 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Dla, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
Ys Aisa) W.Clarke Mattingley Leonardtown, Md, inne a = Leg 
VSM 9/55 u ALI2 DA BE LCEALA 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13564 CERTIFICATE OF DEATH a: 


1, PLACE ier ‘aaa 2 pace ee ree (Where deceased fived, If institution: Residence before admistion) 
jo. COUN) MARYLAND. ue Is a b. COUNTY Me r 


b. CITY OR TOWN (If autside carporate limits, write | c, LENGTH OF STAY IN 1b €. CHY OR TOWN {if autside corporote limits, write RURAL ond give neorest town) 
RURAL and give nearest ed 2 
x 
wa hidge 


d. NAME OF HOSPITAL Tr not in hospitol, give street address) . STREET ADDRESS @, IS RESIDENCE 
OR INSTITUTION. vf ‘ON A FARM? 


yes] xo fz) 
3. NAME OF Fi i low 4. DATE M 
DECEASED et, OF ae ey 


(Type or print) Chase DEATH 12 VA 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIEDS(S | 8. DATE OF BIRTH % Prevent ana IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
Y 


male colored|woownQ ovorceoO | 10 /15 / 1910 | 47m. teste i 


s{100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during mast af working life, even if retired) 


) labor farm Maryland USA 


13. FATHER’S NAME " MOTHER'S MAIDEN NAME 


Albert V. Chase Agnes Mathews 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no. oF untnown) (Ht yes, gree wor or dates of service) 
no =~ -==— Mrs. Agnes Chase - Ridge, Maryland 
18. CAUSE OF DEATH [Enter only one couse a for (0), Ab). and f).] INTERVAL BETWEEN 


ONSET ND DEATH 
tgs] 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0} NG haters 


DUE TO 


= 


by the funeral directar, 
4 2 should be filed with 


af 
Bs) 
2 


\\ 


in 72 hours ofter death. 


Then please remove corbon papers. Pages 


Conditions, if any, which Pn 
Gove rise to immediote 

couse (0), stating the ynder. ( DUE TO 
tying couse last. (ch 


Past I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ts fees AUTOPSY 


ined by the attending physician ond completely fill 


ransit permit. 


burial. cremation, or remaval. and in any event wi 


RFORMED? 


ves(] NO] 


20a, ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 208. PLACE OF INJURY IHome, form, | 20F. (City or town) (County) (Stote) 
Her o. ile Not while foctory, sirest, office bldg., etc.) ! 
p. lot work [] ot work [7] ' 


21.1 Sane that | attended the eZ fram. __ Vic. OMe fo WA to. ere I that | last saw the deceased 


alive an £... 1223-7, ;-- and that seh occurred at._ LPM, fram the causes and an the date stated bs 
ADDRESS (Street, city or town, state) Wo 


Signature ie: G Mi Maryland 


MEDICAL CERTIFICATION 


tar prior to 


PHYSICIAN'S 
NAME (Type) 


‘2b. DATE THEREOF ‘We, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. town, or county) (State) 
a . 
‘heeft | 12/9/57 St. Peters Ridge , Ma. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2da. REC'D BY REBISTRAR Th ISTRAR'S SII BAyey 
~~ 


P,B, Robinson - Lepnardtown, Ma. oat I we Pizepe Aeon 


=a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i é x Oy ae 
:13565 CERTIFICATE OF DEATH ote 


sa , 

8 = x 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where decected lived. If institution: Rexidence before odmission) 

tS °. °. b, COUN 7 idea tae 

$3 Se Marys mus MARYLAND arvana f £4 

oe b. CITY OR TOWN (If outside'corporate limits, write] ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give rfearest town) 

38 rn RURAL ond give nearest town) 4 ‘ sn OE é 

22 " eonardtowm Charlo Ha Rura XL Re 

22 eee: d. NAME OF HOSPITAL (If nat in haspitat, give street address) d. STREET ADORESS.* » oo . e. IS RESIDENCE 

= OR INSTITUTION i Pt ON-A FARM? 

3° 7% warys yes GJ Nol] 
3. NAME OF First Middl to 4. DATE 

@ DECEASED H rs “th OF iat Der se 

{Type or print) Samuel. dgar Dyson DEATH Dec. 26, 1957 


5. SEX 6, COLOR OR RACE | 7. MARRIED [] NEVER MARRIED 0 8. DATE OF BIRTH % ae eats If UNDER 1 YEAR| IF UNDER 24 HRS. 
ani burtnday)” [Months] Days | Hours | Min, 
Male White |woowef} — ovoreoO] | March 16, 1688 eee ees alse 


Oo. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF SUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
/ farmer Farming Maryland US... 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John S. Dayson Mary E. Moran 


in 72 hours ofter death. 


* WAS po HN U.S. ARMED. podca 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
Porcine ik Be Seer ase vee 
ra No oS Edward Dyson ( son) Charlotte Hall, Md, 


18. CAUSE OF DEATH [Enter only one cause per line for (a). {b}. ond ().] INTERVAL BETWEEN 


ONSET AND DEATH 
PART 1) DEATH WAS CAUSED BY: Carcinoma of the Lun 


/ xy DUE TO 


Then please remave carbon papers. Pages 


» __Metastat&e to Liver, regional nodes 
pero and skin 


gove rise to immediate 
cause (0), stoting the under- 


lying couse lost. r 
Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. Was AUTOPSY 
ves] NOG] 


20a. ACCIDENT WAS UNDERLYING 1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port tl of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour 0. 9. While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fat work [J at work [J 


ate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. 
‘ar priar ta burial, cremation, or remaval, ond in any event 


MEDICAL CERTIFICATION 


m. 
21. | certify that Lattended the deceased fram.____ “ Tse, tol 9S PMat I last saw the deceased 
alive on aa ae: wp, ond that death occurred at_. _-M, fram the causes and an the date stated above. 


DDRESS (Street, city of town, stote) DATE SIGNED 


Dad ehlens 9 


NAME (Type| 
To, BURIAL, CREMATION, \'22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or géunty) (State)? 
apert ig. 
23. 1 REG Q BY REGISTRAR 4 
Zi , lind, hd WWECST AT TZ he 


MSY: 


Lh 


ACTUAL 
SIGNATURI 


PHYSICIAN'S 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter deoth: Page 4 


y the funeral di 
2 shauld be filed 


“ 


DIRECTOR: After this certificate hos been signed by the attending physi 


Id be detached for use os the buriol-transit permit. 
the registror prior to buriol, cremation. or removal. and in any event within 72 hours after 


.. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Page 4 
may be retained by the hospital ar attending physician. 


TO FU 


VS AIS (4) 
15M 9/55, 


Wi 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ] a5 65 
* CERTIFICATE OF DEATH 


- 5 Reg. Dist. No.) I 2 
1, PLACE OF DEATH 2% penne RESIDENCE (Where deceased lived. If institution: Residence before admission) 


o. COU St) Mary's Bias etanes " Maryland b. CONG Mary! s 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside cosporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) = je ’ 
Leonardtown 8 days California a) 


d. NAME OF HOSPITAL {If not in hospital, give street oddress) d. STREET ADDRESS: ; e. IS RESIDENCE 
% OR INSTITUTION, m p ON A FARM? 
: St. Mary's Hospital vesL] NOI 


3. NAME OF Fint Middl Lost 4. DATE ¥ 
NAME OF in idle ! ‘Month Doy eor 


2 OF 
23 (Type or print Hattie Cox Ford cam December 21 1957 
23 ’ 
=e 5. SEX 6. COLOR OR RACE [7. maRRIED[] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE, (In years RIF UNDER 24 HRS. 
= lonths MMi 
OF \, [Female White —|woowp pf oor |[Feb.27,1870 lige 2 “e (al 6g 
E & Hy 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 Ey during most of working iS even if retired) 
Res ousewi Home Maryland U.S.A. 
2 ‘Sy 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Be Eli Cox Unknown 
8 TS, WAS DECEASEDEVER IN U. 5. ARMED FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
E (Yan, 90. or unknown) It yes, give wor or dates of rervice) a 
; No None Hospital Record 
g 18. CAUSE OF DEATH [Enter ‘only one couse for yay {b). ond {ic}. peiete ts BETWEEN 
4 PART 1. DEATH WAS CAUSED BY: Kr henr- eee 
5 TMMEDIATE Cau fo) = See. 
= DUE TO a 


Conditions, if ony, which rs LE ee i. Wrecs 74 


gove rise to immediate 


couse (0), stoting the under- ( DUE TO 
tying couse lost. © 


é Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 

< yes [] NO 

= [ 200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& JOR CONTRIBUTING C] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

S 20. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Store) 

a Hour 0. m. While Net while foctory, street, office bldg.. ete. 

3 p.m. 19 Jot work [] ot work] 
21. I certify that I attended the deceosed from... /V >... W952, Oe Dar _.__., 19.3Z,that | lost saw the deceased 
olive an__ apa nod -/,., and that death occurred at.¢_& Oe Be) , fram the causes and on the date stated abave. 


RESS (SIrget, city or town, stote) DAJE SIGNED 
ead Uae f Lad 2¢ Beer 
NAME (type) Ernest Rehm M.D. «f= Great Mills, Maryland ss 
eo. BURIAL, CREMATION, | 22b. oT 1/5 ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, er county) “ {Stote} 
paves 1112/24/57 Fair Mount Somerset, Md. 


23, FUNERAL DIRECTOR'S SIGNATURE 2do. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Bradshaw Funeral Home crisfield, Md. oat /2 Z; bf/s7 im. 
We 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Ldo0bb 
13567 CERTIFICATE OF DEATH ae a 


1 


sé d 
3 - by = ECON i es aaa {Where deceased lived. If instilutian: Residence befare admission) 
baie] ’ Ce =: b. COUNTY 
32 St. Mary's Leese Maryland U 
3) od b, CITY OR TOWN {Hf autside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
5 3 pe ‘and give nearest town) 
52 eonardtown 20 days Piney Poin 
> 43 d. NAME OF HOSPITAL [If no! in hospitol. give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= , OR INSTITUTION a % / ON A FARM? 
os St. Mary's Hospital ves 1] No 
~@ 3. NAME OF Fint Middle Tost 4. DATE Menth Doy _‘Yeor 
a) DECEASED 
25 (Type ar print Frances M. Goddard Pat December 19 

& 5. SEX 6. COLOR OR RACE | 7. MARRIED [X} NEVER MARRIED [[] | 8. DATE OF BIRTH 9 AGE Gta iF UNDER ? YEAP] iF UNDER 24 HRS. 

aes Min, 

: Female |White —|woowom _ ovorceoo |Sept.12,1889 68. 

& wi a: 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

85 | during mos! of sorts even if retired) t 

x I ) ouse wife Home Maryland Ups 

a oS < Pd 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Unknown Unknown 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
{Yer, 90. oF unknown) {M1 yes, give wor or date: of rervice} x i a . 
lo __None Benjamin R.Goddard Piney Point, Maryland 


1B. CAUSE OF DEATH [Enter only one couse peyfipk for {0}. (b). ond (ch,] = 
PART |. DEATH WAS CAUSED BY: Gj Varin, hes aA ee 
IMMEDIATE CAUSE {0}. 


DUE TO 


INTERVAL BETWEEN 


NSET ANp.DEATE 


. Then please remove cai 


|, cremation, or removal, and in ony event within 72 haurs oft 


Canditions, if any, which o 


gove rise to immediote a 7 i 
couse (0), slating the under: ( OVETO J / oe 
tying couse lost. {c} Ai Vey 


ra Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO/DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio} | 19. BS Sod 

= 

3 yes] Not] 

= [200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 

& ]OR CONTRIBUTING L] CAUSE OF DEATH 

& [MF EITHER, NOTIFY MEDICAL EXAMINER} 

3 |20c: TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County) {Stote) 

ray Hour a. m. While Not while factory, street, office bldg.. etc.) ! 

= p.m. vw jot work [] of work [1] ' 
21. | certify that | attended the deceosed from_____ VAAL... 19S, ta___7. [~ct. i 198._Zthot | lost sow the deceased 
olive on___ aX Ate, ies -. and that death accurred at._________. M, fram the causes ond on the dote stated above. 


ADDRESS (Street, city or town, stote) , DATE SIGNED 


OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death, Page 4 


£3 a NAME (type) Ernest Rehm M.D. ; aryl. 
Fa $3 220. BURIAL, CREMATION, 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City. town, ar county) (Stote) 
zoe 3 12/10/57 St. George Episcopal | Valley Lee, Maryland 
2 24 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Ms 2do, REC'D BY REGISTRAR b 
Vs Als {4 W.Clarke Mattingley Leonardtown, Md.’ mes eb \foan DAL 9g 


E°A nvay 


S61 ST 9aG 


OYarsos0l 


wi 
z 
. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3 56 4 
56 CERTIFICATE OF DEATH eee faa 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


es Bae 
® $3 
psy a, COUNTY ©. STAT b. COUNTY 
pears St. Marys MARYLAND Maryland St. Marys 
£8 3 \ b. CITY OR TOWN [If outside corporate limits, write | c. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If auttide corporote Timits, write RURAL ond give nearest flown) 
8 5 RURAL ond give neores! town) 
v 38 onardtown KR Viecnan e 
£ 22 ‘d. NAME OF HOSPITAL (if not in hospital, give stree! oddren) d. STREET ADDRESS «. IS RESIDENCE 
= 26 

o =f g OR INSTITUTION ON _A FARM? 

¢ SR Bure ve NOM) 
2 ¢ 3. NAME OF First Middle lost - DATE ‘Month Doy Year 
x ; : 
= 25 (Type er print) of an Bo Goh] cratH = December 21 1957 
=e 38 3. SEX S-COLOR OR RACE [7 smARRIED [_] NEVER MARRIED [5p | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEARTIF UNDER 24 HRS. 
= se lost berthday) Min. 
3 2s nelle white WIDOWED [} bivorced [) Zi /57 yrs. GO 
2 8. 10a. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 see during most of working life, even if retired) 

e oa i 

se t nene ————— Merylend USA 

2 S85 19. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
rae 

© $8 

8 2er Andrew J arah C. Russell 
= £93 Ts. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
= 66 13 2 (Yer. ne. oF unknown) {If you, give wor oF dates of service) 
4 Poh no a iia ohl ~ Mechanies e Ma 
8 E8e 18. CAUSE OF DEATH [Enter only ane cause per line far (a). (b). and (¢).] INTERVAL BETWEEN 
2 20% PART 1, DEATH WAS CAUSED BY: Veg Ord Ke 
SO ses " _ IMMEDIATE CAUSE (a) QL ) VE4 CuUthr Ot, 
fa ze 2 b DUE TO 

> 

3S Canditions, if ony, which wo Cfirsaba een 

3 3 Be gove rise to immedion ( 
= 2§c : 3 

5 Sat cause (0), sloting the under: oS ptt be 3 

gz § SR lying cavse last. te ALM GI ¥ 

F454 Aa ee ae 

2235 2 rs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH UT NOT RELATED TO THETERMINAL DISEKSE CONDITION GIVEN IN PART T(e]]T9. WAS AUTOPSY 
SeHEG is 
gages ] yes] NOR] 
Fotss = [20a. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
zgs2° & | OR CONTRIBUTING L CAUSE OF DEATH 
aeees G | GF EITHER, NOTIFY MEDICAL EXAMINER) 
Ysess & |20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) (County) (State) 
Ese es 2 Weer Seat White. conaitie factory, street, office bldg., ele.) | 
z3z,5 : aim 19 Jat work [] of work es 
ores F % 
Zz Size 21.1 certify that! att (ay deceased fram. /._2-, (2. 7, es. 4 tL 2 f2/_ 7 195.2 _,that t last saw the deceased 
asec ed "4 
2 aS 35 ative an_£2-/2/ Nil he 19. , find that death accurred ot, 67M, fram the causes and an the date stated abave. 
a K Osc ADDRESS (Street, city or tawn, stot SIGNED 
<5GC~ ACTUAL 
eye ss | [St6NatuRt 4 O-7 » x4 Mo. Si ee act ca. ad 
Ofaxva UY | “= 
238 5 PHYSICIAN'S, 
<3 s NAME (Type) <> ‘Ne uy ‘ 
& A fe Rn tt Se ae a en 
as ty 22a. BURIAL, CREMATION, | 22b. DAT THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, ar caunty) (State) 
2 aa REMOVAL (Specify) 
oF ke Buris £22. orges Cemetery Valley Lee, Ma. 
Ee )  [23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

Vs AIS (4) A 

Yea bres Daten L204 JS Ah pt ky, Maudie Dh). 


W. 


| ie 


LEGIT 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | ns 
an, 
a 13569 CERTIFICATE OF DEATH 13565 <a 


omni 


Reg. Dist. No. 


2 
y . Page Cr pests 2 Oar tee {Where deceosed lived. If institution: Residence before admission) 
a. a. b. COUNTY = 
TR St. Mary8s Maryland Mary! 
se F b. a ce ee {If outside oo limits, c. LENGTH OF STAY IN Tb ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
~ RURAL_ond give ngorest town! 


Bushwoo 30 yrs. .. Bushwood 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS . IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
ves [] NO ib’ 


y the funeral direclar, 
2 should be, fit 


2 
ey aL ay First Middle lost 4 DATE ‘Month Day Year 
= (type or print) Mary Elizabeth Graves bate December 10 17 

5. SEX 6. COLOR OR RACE | 7. MARRIED Lk NEVER MARRIED [7] | 8 DATE OF BIRTH 9 Py lites IF UNDER 1 YEAR] IF UNDER 24 HRS, 

s at Birthdo; Mi Wu in, 
Female White |woowog vor | June 3,1878 eilectals meee 
Wo, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
‘| Housewife Home Maryland U.83 As 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Thomas Peter Long Mary Burroughs 


15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. |17.. INFORMANT Address 


eo icieeoe e None eRobert Graves Bushwood, Maryland 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (¢). 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: , i 
IMMEDIATE CAUSE (0 c ve hezut ail v re. my a 


/ 


Then please remove carbon papers. Pages 


QUE TO 

3, if any, which b) 
ise to immediote : 

DUE TO 


fo 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) (19. pate Ye) ia 
ves[} not 


200. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port tor Port Ii of item 18.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


, and in any event within 72 eg 


MEDICAL CERTIFICATION 


¢ ing physicion. 
DIRECTOR: After this certificate has been signed by the attending physician and completely 


Id be detached for use as the burial-transit permit. 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hb atest While. © Nél while factory, street, office bldg., etc) | 
p.m. 19 Jat work [J of work [J 


21. 1 certify that | attended the deceased from. A ree 
alive ane. 4 Ae G.-Y. 


ed by the hospital or att 


mus Leon BerubeMPp ar 
‘Zo. BURIAL, ee 2b, DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION town, of county) (Stote) 
BUPA” 12/12/57 Sacred Heart Bushwood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS Qho. REC'D BY REGISTRAR b 
Yani) of |W. Clarke Mattingley Leonardtown, Md. ome 22S SC eK), Secs 


the registrar prior ta burial, crematian, or remaval, 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 haurs after death. Page 4 


y the funeral director, 
2 should be filed with 


‘“: 


'2 hours ofter death. 


XY 


th wa 
‘¢ 


Then pleose remove carbon papers. Pages 


(6) 


DIRECTOR: After this certificate has been signed by the attending physicion and campletely fi 


Id be detached far use as the burial-tronsit permit. 


the registrar prior to burial, cremotian, ar removal, ond in any event: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
may be retoined by the hospital or attending physician. 


VS AS (4) 
15M 9755 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13 5 64) 
A CERTIFICATE OF DEATH 


Reg. Dist. No. BR 


4. Ms Be ell a bila RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o. b. COUNT 
St. Mary's mannan || ° "haryland St. Mary's 
b. CITY OR TOWN {IF outside corporote limits, write c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, wrile RURAL ond give nearest town) 
RURAL ond give nearest town) é 
eonardtown Xo. Hollywood 
4. NAME OF HOSPITAL (If nol in hospitol, give streel oddress) d, STREET ADDRESS: 
OR INSTITUTION , 
Mary's Hospital / yes (} NO. 
3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED " OF : 
(ype or prin) Baby Girl Herberg beam December 23 1957 
5. SEX 6. COLOR OR RACE |7. MaRRIEDgR) NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors 


last birthday) 
yes, 


Female White _|wiroweo oworceo MT |Dec «2B,1957 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE {Stote or foreign country) 
during most of working life, even if retired) 


12, CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Richard Herberg Elizabeth Beyer 
ee SS Na 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
No Nohe Richard Herberg Hollywood, Maryland 
18. CAUSE OF DEATH [Enter only one couse per line for {0}, {b), and {c).] INTERVAL BETWEEN. 


ONSET AND DEATH 
PART I, DEATH WAS CAUSED BY: 
7 rf ‘a CAUSE or al Ff 


DUE TO 
Oe 


3. if ony, which ) 
gave to immediate 


couse (0), stoting the under. ( OUETOY 
lying cause last. ERIE 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT Mal car TO THE TERMINAL DISEASE es GIVEN IN PART Wo}]19, WAS AUTOPSY 


g 
€ MED? 
< we a No (J 
= [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IF EMHER, NOTIFY MEDICAL EXAMINER) 
es —<$<—<——S—_ ee 
S [20c. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {Stote) 
rat Hour a. m. While Not while foctory, street, affice bldg, etc.) | 
= p.m. 19 at work [] ot work t 
21. | certify that | attended the deceased from_____ 2 2» SAu 19S: to... ye, 19.5 Fhihot | lost sow the deceased 
alive on... AQaere.... pee ee 1 =; and that death accurred ot SONS2 M, fram the causes and an the date stated abave. 
i) a ADDRESS (Street, city orfown, stoe) DATE SIGNED 
ACTUAL \ 7 / 4 < 
SIGNATURE 
PHYSICIAN'S . 
NAME (Type) Dg d MOSSMan Mele... ——-_____._ MECNANLCSVALLEG, Maryvyiand 
‘Qo. BURIAL, CREMATION, | 22b. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY 7d. LOCATION (City, tawn, ar county) {State) 
Sa (Specify) 
Buri ohn! jollywood Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2d, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
,Clarke Mattingley Leonardtown Md. one L2/ 3A 7 fan Ky , 


GQ XV 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, = 1 35 570 
13571 CERTIFICATE OF DEATH PT DIR an 


| 
aa TH 2. ey i (Where deceased lived. If institution/Re idence before odmission) 
“ ' ery ee ceo ce¢d 
\ 
b. c a (If outside corforote limits, write | ¢. LENGTH OF STAY IN Ib = a oy R tL, (If outside corporote limits, write RURAL ond give rieares! down) 
B Sp d SC 7a 
fA S30) %O ct. Se 
dN: 
OR 


LAI or (if not in hospital, give street address) { ‘STREET AOD iS e. S$ RESIDENCE 


/ ON A FARM? 
| AP aA GAtfe _ffFES, ves] No) 


tel 


y the funeral director, 
2 shauld es filed with 


¢ 


[a Nameor [7 / First . Middle ; tot 4. DATE Month Day Year 


DECEASED OF 
(Type or priet) Jatah. Z abe a ) | kara fhenC, oR ise 
5. 4 6. COLOR OR RACE |7. Th eL BIRTH 9. AGE (In yeors |IF UNDER 1 YEAR] IF UNDER 24 HRS. 
pre NEVER MARRIED [7] v/s pis ts eden hel be ane 
wivoweo GY pivorceo [J S67 yn kas ES) 
Yoo. “Jt: Ay OCCUPATION (Give kind of werk done] 106. KIND 7 BUSINJESS OR INDUSTRY ~ tcl, 4 je oF foreign count ) 12. CITIZEN OF WHAT COUNTRY? 
dughg moit of warking life, Z, - 
/ LH a eck. A ‘me LPT: 
1g, WAS DECEASED EVER IN U. finer ED FORCES? [i6. SOCIAL SECURITY NO. 
Yer, 0. oF unknown) {IF yes, 
6 
A 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (J INTERVAL BETWEEN 


PART J. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


“50, DUE TO 


Condilions, if any, which {b) 
gove tise to immediate 
couse (0), stoting the under, ( OVE TO 


lying couse last. ©) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART fo) } 19. eae. 


ves] No 


led 
Pages 


Then please remave carban papers. 
ent within 72 hours ofter death. 


——. 


* 
° 
s 

« 

5 

3 
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6 
8 
= 
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2 
= 
3 
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$ 
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e 
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Ui 
2 
= 
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20a. ACCIDENT Net cones a ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, a Year | 20d. INJURY OCCURRED Re. pias OF INJURY (Home, farm, 1 20f. (City or town) (County) (State) 
Hour a. 1, While Not sti foctory, street, office bidg.,. wai H 
p.m. jot work [_] of work 


21. | certify that | attended the deceased ton Quant 2, SZ, tos Ng D% 12.3,7.that | last saw the deceased 
alive on her ZG 122,Z__., cfd that death occurred 4 ce noo AM, fem the causes and on the date stated abave. 
ADDRESS (Street, city or town, state) DATE SIGNED 


2 anne treet tah Aeienra I NY 42,]2 2/9 


NAME (Type! Fe ee ee 


RIAL, CREMATION, 2b. DATE THEREOF E We. Ms OF CEMETERY OR Sen TOny ity, 4 or-county) (State) 
VMs 1? WIA. 


OVAL (Spesify) 
SE J 
23, ENERAL DIRECTOR'S SIGNATURE ‘ADDRES: Wee 7 vutk ran rar f REGISTRAR'S SIGIYATURI 
J 4 ; e e 
7 of L koe dba ZA) 
te 


RECTOR: After this certificate has been signed by the attending physician and campletely 
MEDICAL CERTIFICATION, 


be detached for use as the buricl-transit permit. 


the registrar priar ta burial, cremation, ar remaval, and in on 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
page 3 


TO FUNE 


$ ‘A nvaund 


NY 
* 
t 
| 
| B 
j 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 | 35 74 
% * | Tbem 9, Film 223,938.67 Sc3CERTIFICATE OF DEATH ate EL. 
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INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b}. and (€).] JNTERVAL SET EGN 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (@ 


DUE TO 


cotton nie) mm ACTE RiO SCLEROSIS 
| CLL IPA LEMS 60 


cause (0), stoling the under. 
Parr IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)]19. ks aires 
ves] No 


ying cause lost. 

200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCUPRED. (Enter nature of injury in Part | ar Part It of item 18.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY IHome, farm, ; 20f. (City ar tawn) (County) (State) 
Hour a.m. While. Nat “tig factory, street, affice bldg., ete.) | 
p.m. 1% Jot wark (J ot work ' 


21. ! certify that | attended the deceased fram._ cs |) Aer ee ta___& é.,that | last saw the deceased 
.-.M, fram the causes and an the date stated abave, 


ad F * 1 eee 2. bas, sates! (Where deceased lived. If institution: Residence before odmission) 
Ss 

$3 St. Mary's MARYLAND * Marykand * COUNTY st. Mary? 
Be / b. ne ‘OR TOWN (iF cutie corporate limits, write | e, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside carporate limits, write RURAL and give neares! lawn) 
3S ‘ond gixe neares a 
#2( echanicsville Life Mechanicsville x 
a 2 * d. NAME OF HOSPITAL (If nat in hospital, give sireet address) d, STREET ADDRESS @. 1S RESIDENCE 
=. a ‘ ‘OR INSTITUTION f ON A FARM? 
< ) ves NoO 
5 3. Potress First Middle tost 4, ot Month Day Yeor 
25 (ype or print) Caroline Johnson bats December 19 
etl S. SEX 6. COLOR OR RACE |7. MARRIED SG] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE {In yeors [IEUNDER 1 YEAR[IF UNDER 24 HRS, 
a. tox birthday) 
i [remate__[cotored ead ms 
ay 10a. a, OCCUPATION (Give kind of wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 

a ore most af war! Ss ‘even if retired) 

) ousewL Home Maryland Ue Sod, 

8 J 113. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

8 George Thomas Holton Lydia Bankins 

8 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address, 

i Yes, he unknown) {It yex, gve wor oF dates of service) J cs 

: None oseph Johnson Mechanicsville, Maryland 

& 

a 

: 

= 

Fs 


Q ig physician. 
DIRECTOR: After this certificate has been signed by the attending physician and cam 


Nid be detached far use as the burial-transit permit. 


the registrar prior to burial, cremation, or removal, and in any event within 72 hours ofter, th. 
— 
- ~ 


MEDICAL CERTIFICATION, 


may be retained by the haspitol or attendin: 


ative on__44f Dec. — 12.8492, on that death accurred at.___.. 
: DDRESS (Street, city or Joyn, state} ATE SIGNED 
tn lak Praca 22 ewhetctarmena Ht Pad 1659 
& ea ee eee L, Mossman M.D. Mechanicsville, Maryland 
. : ‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (Stote) 
2 2 
ai evar” |12/11/57 St. Jospph's Mechanicsville, Md 
- 23, vt DIRECTOR'S SIGNATURE ADORESS. 2da, REC'D BY REGISTRAR ‘2ab_REGISTRAR'S SIGNATURE 
erty W.Clarke Mattingley Leonardtown, Md. oate /2 STO hn apt 


3A nvzuna 


+ OF O30 


y i 
ara 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13572 
: 13573 CERTIFICATE OF DEATH RE te ee 


tod 


sé 
A cv, 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission} 

Fy 3 \ 9. COUNTY = ania 0. STATE b. COUNTY. 

32 M t. Ma s Maryland Mary's 

6 b, CITY OR TOWN {If outside corporate limit, write |. LENGTH OF STAY IN Ib. ¢. CITY OR TOWN (If outside corporate fimits, write RURAL ond give nearest town} 

H Ss RURAL and a nearest town) 

22 Leonardtown 2. Leonardtown 

2 og a d. NAME OF HOSPITAL {if not in hospitot, give street oddress) d. STREET ADDRESS: @. 15 RESIDENCE 
= f OR INSTITUTION / Mi ON A FARM? 
5S a f enwick yes] Nok 
cy 3. NAME OF : Fit Middle lest 4. DATE Month Doy 

Fa {Type oF prion) Milton We Jones cam December 20 1957 
so 7a 5. SEX 6. COLOR OF RACE |7. MARRIED [] NEVER MARRIED fx] | 8. DATE OF BIRTH %3 fs err UNDE Be HeS. 
s°/ irthdoy| thy Min, 

3.( J ) [Male White —|moowog —_ovoreot | Jan.15,187h eo | 

& 10e. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
eI during mast of working fife, even if retired) 

2 | ‘None Maryland U.S.A. 

° 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

& William H. Jones Laura A. Biscoe 


bp WAS erases tee U.S. rapt rgicey 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
No ah None irginia Jones Leonardtown, Maryland 


18. CAUSE OF DEATH [Enier anly ane cause per line for (a), (b}, ond (c)-] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: Se liols AL ai 
IMMEDIATE CAUSE (0) 


: DUE TO ‘ 
Conditions, if ony, which wm Lia hins vos Bas Aenrreban, 
gove rise to immediate 

coute (a}, stating the ynder. { DUE TO 
lying cause lost. te) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lfo}] 19. WAS AUTOPSY 
ERFORMED? 
ves] No[B—~ 


200. ACCIDENT Re chase ort OQ 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port II of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


Then please remove carbon papers. Pages 


the registrar prior to burial, crematian, or removal, and in ony event within 72 hours after death= 


the buriol-transit permit. 


ar attending physician. 
DIRECTOR: After this certificate hos been signed by the ottending phys 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Hame, form, | 20f. (City or town) {County) {State} 
Hour a.m. While Not while factary, street, office bldg., ete.) ! 
p.m. 19 Jot work [] of work [J] i 


21. | certify that | attended the deceased fram_Z. seca” Sona ,19.37%E., to, Lees 4, Dae j 194. Z. that I last saw the deceased 


alive on... L Dee f LI. ae és 124°Z., and that deoth accurred a sat , fram the causes and an the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


Nid be detached for use os 


MAES William D. Boyd M.D. 
‘Wo. BURIAL, CREMATION, | 22b. DAJE THEREOF ‘Wc, NAME_OF CEMETERY OR CREMATORY Wd. LOCATION town, ar county) {State} 
arte | eae | 12723757 ot Paul's Leonardtown, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
YSA5 a W.Clarke Mattingley Leonardtownw,Md. oat (2/26/57 |S fp Meet TIES. 
W. 


poge 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 haurs after death: Page 4 


The law requires that the death certificate be executed within 24 haurs offer death: Page 4 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


'-- 3 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 3 5 7 2 
13574 - 

; AN CERTIFICATE OF DEATH wine BT 
% f Us mae a OUR Restos (Where deceosed lived. If inslitutian: Residence before admission) 
Sif ° " o b. COUNTY 
S i ST. MARYS bere ind ARYLAND MAR 
. 8 _ b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 

3 RURAL and give nearesl lown) 
23 ST, _G AN JONTH ~RURA BUDD REEK 
4 a a d. NAME OF HOSPITAL {If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
ba ng g 0] OR tNSTITUTION , ON A FARM? 
ze f ves 2] No 
bs 

: 3. NAME OF i Middl 4. DATE 
é DECEASED oe idle Lost Da ‘Month Doy Yeor 

% {Type or print) INTA A E DFATH DECEMBER Q the 
=o 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR]IF UNDER 27HiS 
3 e ‘93 | ola l "| 
Ze\ NOVE 86 93. | B129 
€ oA JDUSTRY | 11. BIRTHPLACE (Stote or foreign country! 12, CITIZEN OF WHAT COUNTRY? 
bh 
zed A 
§ 8 a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
58S , 
Zee NIA LA LR NUS AR AH PLN 

£ 3 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 

Se } (Yer, no. ot unknown) Ut yet, give wor or dates of vervicel 

HS | SPANT SUL AMEE TCAN M BEATR BUDDS CREEK MD 


INTERVAL BETWEEN 


ae AND DEATH 


MLA al 
18, CAUSE OF DEATH [Enter only one cause per line for (0), {b). ond {c)-} ~ 
PART I. DEATH WAS CAUSED BY: C be } : Vv dat 
IMMEDIATE CAUSE (o} RAH achtrots c C A CAL 


s wy 

S 4 DUE TO 

= Conditions, if ony, which (bo) 

& gave rise to immediate 

5 cause (a), stoting the under- eae) 

3 lying couse lost. ©) 

5 anv Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T{o)|19. WAS AUTOPSY 
: yes(] NO 


20a, ACCIDENT WAS UNDERLYING [} 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [} CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


—— a 
120c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED {20e. PLACE OF INJURY (Home, form. ; 20f. (City or town) (County) (State) 
Hour 0. m. While Not whil foctory. street, office bldg., etc.) | 
p.m. 19 lot work 1] ot wark/ iT] ‘ 


24 certify_that | attended the deceased ron é 195-Z.,that I last saw the deceased 
alive on_44 Rf my; 195Z yaa death occurred‘at_________.M, from the causes and on the date stated above. 


AO! {Street, city or town, stote) DATE SIGNED 
if 2 A? 


ner? ML  ._ Mechanicsville Md oe 


MEDICAL CERTIFICATION: 


y the haspital ar attending physician. 
DIRECTOR: After this certificate hos been signed by the attending physi 


Pld be detached for use as the burial: 
the registrar prior to burial, cremation, ar remaval, and in any event wi 


be retained b: 


‘22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, téwn, ar county) {Stote) 
uerane” 
B 2f2 9 CHR. RCH HAP O fARYLAND 


4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24o. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
yaw \S. |W, CLARKE MATTINGLEY,LEONARDTOWN MD Wau, b Hes nf. 


page 


may 
TO FUN! 


i 


Ns 


2 should ,bé Filed with 


é by the funeral director, 


Poges 


DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely fill 
Then please remove carbon papers. 


wid be detached for use os the buriol-transit permit. 


*# 


may be retained by the hospitol or ottending physician. 


TO FUNY 


page 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death: Poge rs 


- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 357 
‘ 13575 CERTIFICATE OF DEATH vee bn ek 2 


, cremotian, or remaval, ond in any event within 72 hours-ofler death. 


ea 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If inftution Residence before odmision) 
_ °. b. COUNTY 
MARYLAND 
M St. Mary's ES and Ma t 
i B. CITY OR TOWN (If outside corporote limits, write |e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL and give nearés! town) 
J RURAL ond give nearest town) 
Leonardtown Leonardtown x 
NAME OF HOSPITAL (If not in hospifol, give street oddren) d. STREET ADDRESS r @. 15 RESIDENCE 
ry OR INSTITUTION j ON A FARM? 
ves 1] Nok} 
Ss 
3. NAME OF Fist Middle lost DATE Month Doy Year 
OECEASED " Z } OF 
(ype or prin!) Bettie E. McLaurin cam Hegember 2, 1957 
5. SEX 6. COLOR OR RACE |7. MARRIED IR] NEVER MARRIED [] | 8. OATE OF BIRTH %. AGE In peor iF UNDER 24 HRS. 
. jaxt brrthdoy| ; 
Female White _|woow wore |April 23, 1698 9 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) eee 
! Housewife Home Virginia U.S.A. 
I 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
’ dames W. McKellieget Ella M. Maxfield 
. Ts. WAS DECEASED EVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 
5, ies mg, or vntnowny {I yes, give wor or dates of rervice) ” 
‘ No Yes Thomas C. MeLaurin Leonardtown, Md. 
18, CAUSE OF DEATH [Enter only one cause per line for (0), (b), and (c). INTERVAL BETWEEN 
PART 1, DEATH As CAUSED By: fre rare ‘ ES bese heat aa 
7 IMMEDIATE CAUSE (o} Ce Mone rg 
i DUE TO f 
Conditions, if any, which w_Z { kb ] enri0 Cro fic “CU © 
Gove rise to immediote 
couse (o}, stoting the under: ¢ OVE TO 
lying cause lost. © 
a Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[o)|19. WAS AUTOPSY 
Q Cu : PERFORMED? 
OS ronare S VSO Y ges ves] No 
= 200. ACCIDENT WAS _UNDERLY! o 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Par” or Port It of item 18.) 
& | or CONTRIBUTING C7 CAUSE OF DEATH 
© | (F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
0S SY ee Fe ra 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 202. PLACE OF INJURY (Hame, form, | 20f. (City or town) (County) (State) 
3 Hour 0. m. While. Nat while foctory, street, office bldg., etc.) | 
= p.m. 19 lot work (7) ot work H 
3 21. | certify that | attended the deceased froma PCS ___, 19S #5, to._cA Doce... 19S Pathot | lost saw the deceased 
3 19. 5_4>._, and that deoth occurred ofa: Fm, fram the causes ond on the date stoted abave. 
4 RESS (Street, city gr fown, store) TE SIGNED. 
5 MO. SA SONA A 11 MDA, ALLS 
& i) 
e Mechanicsville, Warylan 
£ i RON ES Th = Aa eee. 
? Te. ee wien ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
JAL (Speci x 
: Buriat” [12 Ivy Hill Alexandria, Va. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS P 2ho. REC'D BY REGISTRAR | 24b-REGISTRAR'S SIGNATURE 
W.Clarke Mattingley Leonardtown, Md. oma fy/5 4 SES My ze 
J) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 “ 
‘ id 
357 CERTIFICATE OF DEATH ins: wh O29 


1 ames ee a===|_Mary be 


es’ 
che M Ww pt: PACE OF DeaTe 2 Usvat RESIDENCE {Where deceased lived. If institution: Residence before admission) 
ry ff o. °. b. COUNTY - 
38 St. Marys maavea Maryland Merys 
s 3 b. cnr pONe iG ae apart limits, write [¢. LENGTH OF STAY IN Ib <. CITY OR TOWN {IF outside corporote limits, write RURAL ond give nearest town) 
3 ‘ond give nearest town| 
é r 
2 2 & ab a LZ nigoes 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS . IS RESIDENCE 
= 4 OR INSTITUTION / Rural ON & FARM? 
3S YES rcs Not] 
EY 3. Bete first Middle lost 4. os Month Day Yeor 
Ze (Type oF prin Ma Emma Queen can De 4 19 
Ea 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8 DATE OF BIRTH 9. AGE (In yeors [If UNDER 1 YEAR] If UNDER 24 HRS. 
iad lost birthdoy) [Montha Min. 
i female olored |wioweo G Divorced [] nknown 90 9s: 
ae 1, USUAL OCCUPATION (Give kind of work done] 0b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
gs J during most of working life, even if retired) 
ae /l none 
g a 13. FATHER'S NAME V4, MOTHER'S MAIDEN NAME 
8 * 
Ps Nicholas Murry Unknown 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17. INFORMANT Address 
2 
€ (Yer, ne. oF unknown) {IE yes, give wer or dates of rervice) 
& 
a 
€ 
§ 
z 
ta 


18. CAUSE OF DEATH [Enter only one couse per ae (0). (bh, ond (9.} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: y / =o 
IMMEDIATE CAUSE on ChaaBen fh Lev SN t 1 
2 DUE TO 
Conditions, if ony, which tt 
gove rise 10 immedion | 1, 


couse {0}, sfoting the ynder- 
lying couse lost. ‘o 


icate has been signed by the attending physicion ond completely 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hours offer 


~ 
© 
> 
o 
e 
£ 
$ 
2. 
= 
> 
7 
3 
3 
= 
~ 
« 
¢ 
= 
$ 
2 
5 
3 
x 
3 
e 
a 
© 
8 
i] 
= 
8 
= 
3 
3 
3 
° 
= 
. 
+t 
3 
3 
o 
2 
3 
= 
© 
= 
é 
s 
< 
yg 
rd 
z 
o 
Zz 
Qa 
< 
Ferd 
= 
< 
~ 
oO 
“ 
< 
Ped 
= 
a 
fe} 
= 
°o 
e 
¥ 
a 


& 
e4e 
Oc's —— 
285 3 Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ne WAS AUTOPSY 
tot t= 
fas = ves) NO 
a5.° re] o 
2532 = | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port tor Port Il of item 18.) 
Janes & | OR CONTRIBUTING C] CAUSE OF DEATH 
ed © [ME EITHER, NOTIFY MEDICAL EXAMINER) 
2 
358 & |20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED ]20e. PLACE OF INJURY IHome, form, | 20F. {City or town) (County) {Stote) 
8.28 6 Hour a.m. While Not while factory, street, office bldg, ete.) | 
si 3 z pin: 9 fot work [J ot work (J A 
2 5 3 
gy 21. I certify that | atfended the deceased from. ____. a? fe L, to. Aste 4. 1942 /that | lost saw the deceased 
< : 
= a 3 olive on_____ Lf. ee, ond that death occurred a SPM, fram the causes and an the date stated above. 
ap 3 ADDRESS (Street, city or town, stote) DATE S}GNED 
56 ACTUAL {> 
Es ‘ SIGNATUR ats aes D. . A Ls, lee 
faz l 
: Nametven___P Bean Mi eS ene ee 
3 4 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) {Stote) 
>S LS ity} 
E68 uria 12/12/57 Sacred Heart Cem La Plata, Md. 
‘3 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS Zo. REC'D BY/REGISTRAR | 24b, REGISTRAR'S SIGNATURE L 
SAIS (4 é f 
ays P.B. Robinson - Leonardtown, Md oare 19 (478 ie, Pica 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH Pan ERT ap a 


= 


Evangeline Ellis 
17. INFORMANT Address 


15. WAS DECEAS 


[Yes, no, oF unknown! 


R INU, S. ARMED FORCES? 116. SOCIAL SECURITY NO. 


SED EVE! 
} IMt yes, give wor or dotes of service) 


gs 
gB-e 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If instilution: Residence before admission) 
82 § 2, COUNTY , manviano |} > STA 5 b. COUNTY Mars 
aw A S ary and wary Ss 
ee 8 . CITY OR TOWN w meee ¢, CITY OR TOWN (IF outside corporate limits, write RURAL ond give nearest town) 
be 24 ive neoredt town : 
je - * 2 ing on Park yi XK exington Pp k 
Fg 5 5 Pa d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitel, give street oddres) d. STREET ADDRESS * BAA 
ees e (186 sfth ves] Noe 
;O = ~ = 
3 3 5 3 DECEASED. First Middle . Lost 4. pare Month Day Yeor 
es>e TEA Sv) ank Anthony Shine on = d Ww 5 
sede 6. COLOR OR RACE |7. MARRIED)E] NEVER MARRIED [_]| & DATE OF SIRTH 9. AGE tin yeon IF UNDER 24 HRS. 
S252 leoleacereerl Months | Days | Hours | Min. 
off male shite wioowen [} divorceo) | Ma 1909 48 oy. 
o a] : 100. USUAL OCCUPATION kind of work done! 10b. KIND OF 8USINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
via | Riocbegttnostot westbing Wie; evant renee] 3 
538 erk Store Penn ania USA 
ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Es 
38 
Se 
ac 
fs 


INTERVAL BETWEEN. 
ONSET AND DEATH, 


1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).} 


PART |. DEATH WAS CAUSED 8Y: L, 
IMMEDIATE CAUSE (0) 


Fro. DUE To 


Conditions, if ony, which 0 
gove rite to immediote couse 
(0), stoting the undertyingg DUE TO 
couelot, = t 


in pencil in Item 18. Give Pages } 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 


° = 

2 

Ea 

es 

me 

ze 

oo 

BA 

= 
Ss Zz PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)|19. WAS AUTOPSY 
pe 8 § ——eaeeeeee PERFORMED? 
£03 5 ves) NOE 
ecu 3 = ee zi 
RES B [foe EXTERNAL CAUSE WAS - | [20b. DESCRIBE HOW INJURY OCCURRED. (Enlor noture of injury in Port | or Por IT of item 18] 
Es 3 | CAUSE OF DEATH. 
Vos a 
on 8 § | 20e. TIME OF INJURY “Month, Dey, Year ~[20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 120f, (City or towa) (County) (tote} 
ete 8 Hour 9. m. While Not while Relate reat eHioa: RI mie}, 
£ 3 eg = pm. Ww ot work [] ol work [] ‘ 
= 21. L certify that | took chorge of the remgjas“described above, held on Autopsy [_], Inspection [4% Inquiry [deénd find that 
338 death resulted from: Natural couses Accident [], Suicide J, Homicide [], Undetermined couse ([]. 
sue 
4 Vv 
see DATE SIGNE 
o£ ee ACTUAL 
Ess SIGNATURI Mp, CHIEF MEDICAL EXAMINER [(] m 
Sa23 ASSISTANT MEDICAL EXAMINER [[] We ®, bs 
=: EXAMINER'S ’ 
2B: NAME (yp) Wm. D. Boyd, MD DEPUTY MEDICAL EXAMINER [Z] 
Ost We. BURIAL, CREMATION, | 22. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or ca Slot 
gé2. le BURIAL, CRENATIO e 5 (City, town, of county) (Slote) 

2 3 12/5/57 St. Marys Cemeter, Wilkes Barre, Penn 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2da. REC'D BY REGISTRAR | 24>, REGISTRAR'S SIGNATURE 
a ad P.B. Robinson - Leonardtown,_.Md. oat $Y SSS T |(fhaiccD, 


5M 9/55 ne rr — a a Se 


‘ <. - MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i c 5 
13578 CERTIFICATE OF DEATH ch 


* 


S 


Reg, Dist. No. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)| 19. WAS AUTOPSY 


PERFORMED? 


yes(] NOG) 


200. ACCIDENT WAS_UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port tar Part II of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 201. (City or tawn) (County) (Store 
Hour 9. m. While _ Not while foctory, street, office bldg., etc.) | 
p.m. 1 fot work [J at work 1] 


H 
21. | certify that I qttended the deceased fro ty) 2 4 -. WAL. to_& L2 194. Zithat | last sow the deceased 
olive on__ pangs ‘ 1928). ad ond that death occurred ot L3H , from the causes and on the dote stoted above. 


MEDICAL CERTIFICATION 


After this certificate has been signed by the attending phys’ 


Id be detached for use as the burial-transit permit. 
the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours oftér death. 


may be retained by the hospital ar attending physician. 


eee a 

ry % 5 iil 1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceoted fived. If insitution: Residence before admission) 

= hi) a oe b. COUNTY 

tee, y St. Marys teed Maryland iS} arys 

€ Bey b. CITY OR TOWN (If outside carporote limits, write | ¢, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 

g $ RURAL aR neares! fawn) 

vw 32 alifor = as Ca Ornia 

= * “3 d. NAME OF HOSPITAL (If not in haspitol, give street address) d. STREET ADDRESS @. 1S RESIDENCE 

6 = OR INSTITUTION: , ON A FARM? 

roe yes] Ni 

2 Rural 0 No gg 
be 3. NAME OF First Middle lot 4. DATE Y 

= ey DECEASED | pas : : ont ee ‘Month Doy ‘aot 

ames i Myes srigrint) Edward Ernest Smith DeatH _ December 10 1957 

<= 8 5. SEX 6. COLOR OR RACE | 7, MARRIED Iz] NEVER MARRIED [7] |B. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS. _ 

ae S lost birthdoy) [Months] Days | Hours] Min. 

Tee male colored |wrown O ovorceoO} | Rpril 5, 1892 650. 

= — & \ 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or fareign country) 12, CITIZEN OF WHAT COUNTRY? 

2 88ty during mast of warking life, even if retired) 

S peda ff PN erm tenan Maryland USA 

2 58 : : 

& Be Dennis Smith Susan A. Watts 

FS 2 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. |17. INFORMANT ‘Address 

Sl § \ | ¥en, no. or unbnown| {it yon, give wor oe doles of service) 

2 4 aXe) | Cao = 

3 8 18. CAUSE OF DEATH [Enter only ane couse per tine far (a), (b). ond dc).} 

° a PART 1, DEATH WAS CAUSED BY: Wi 

2 5 IMMEDIATE CAUSE (0)__ >. — 

> = DUE TO 

= Conditions, if ony, which (b) 

3 gove to immediote 

= couse (a), stoting the under. ( DUE TO 

g lying couse é 

3 

& 

© 

£ 

= 

z 

= 

y 

a 

BS 

x 

a 

° 

Z 

a 

Gla : 

(s £ ADDRESS (Stree!. city or town, state) DATEAIGNED 

< ACTUAL 

aye ¢ eC egapeaieenee ay ¢ decease LAE 
6 

2 PHYSICIAN'S 

= NAME (Type) P Be ae i sag ee Pe ee i =e eh Se 

a zs 20. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, ar county) tote) 

Q 58 Te (Specify . 

eet rial. 2 Holy Face Cemeter Great Milis, Md. 

ye St RAR R 


YS ANS (4) 
1SM 9/S5 


240. Wy) BY REGISTRAR 


is GYR SIGNATURE 
eles [hee Ne 


iB 


TO HOSPITAL OR ATTENDING PHYSICIAN: The iow requires that the death certificate be executed within 24 hours after death: Page 4 


y the funeral director, 
wit 


2 shauld be fj 


b: 


‘ 


Then please remove carbon papers. Pages 


is certificate has been signed by the attending physicion and completely fille 


‘ar attending physician. 


be detached for use as the burial-transit permit. 
the registrar priar to burial, cremotian, ar remavol, and in any event within 72 hours after di 


RECTOR: After 


be retained by the haspi 


may 


ath. 


Bee 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


a -do Ke) 
CERTIFICATE OF DEATH Reg. Dist, Noo? Se? Dd 
bs oe) es aed 3 ip asa (Where deceased lived. If insiitution: Residence before admission) 
St. Mary's MARYLAND Maryland °°""st, Mary's 
b. rea eos (ue eel limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
LeonaFdtown 39 days Palmers gz 
da. RE OR Rae (If not in hospitol, give street oddress) d. STREET ADDRESS: / . beer ed 
St. Mary's Hospital ves] Nop 

. pina First 4 Middle lost 4, pre Month Oo; Yeor 

(Type or priet) Frank Francis Tolson bam December 10 157 


3. SEX 6. COLOR OR RACE ]7. MARRIED LALNEVER MARRIED [] | 8. DATE OF @IRTH 9. AGE In yeors [IEUNDER 1 YEARTIF ONDER 24 HRS, 
riba ch Min. 
Male Colored |wirows O pworceo] | April 16, 1899 Bi is ‘ear | 


10a. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ring most of working life, even if re tired) 2 * : 
Waterman” "rr" Self Virginia UsSeAs 
4 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Dennis Tolson Emma Rich 
me WAS loa Shi vu. 6. panep x Fone 16. SOCIAL SECURITY NO. }17. INFORMANT Addravs 
Ries Oe cele Ceca ie ah : 
N Amelia Tolson Palmers Maryland 
18, CAUSE OF DEATH [Enter only one couse per ling for (0). (b), ond (c)-] INTERVAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: ?, inate ea ay 
; __ IMMEDIATE CAUSE (0) Cit’ P 


, DUE TO 2 
Conditions, Vf ony, which a BS eats 
gove rise to immediate 
couse (o}, stoting the under- QUE TO 
lying couse lost. te. 
3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOPSY 
= 
fi ves) No fy 
= [200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
& ] OR CONTRIBUTING C] CAUSE OF DEATH 
& [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
ray Hour 0. m, While Not while foctory, street. office bldg., atc.) ! 
= p.m. lot work [7] of work [1] + 
x 
21, | certify that | attended the deceased from_(%¢/1 Sf 19.572, to._ Die. 10__.., SZ.thot | last saw the deceased 
alive on, Pettenkr 2, ws 7, ond thot deoth occurred otha y, Coe . from the causes and an the dote stated above. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


saitine “Markt Fi teks nn tina Pein, WA 


Nae thes) Robert Fuchs M.D. Leonardtown, Maryland 


220. BURIAL, CREMATION, | 72b. DATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) (Stote) 
Barware” | 79.10_97 Sacred Heart Bushwood, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


W.Clarke Matting]ley Leonardtown, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 7 3 5 7 } 
13530 — CERTIFICATE OF DEATH sae RT 


gs 
z = 1, PLACE errr 2. be se RESIDENCE (Where dececied lived. If institution: Residence before admission) 
iw «county St. Merys marvano | OTE Mopyland county St, Marys 
= . 
x) { fl b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL and give nearest town} 
s g ' RURAL ond give neores! town) 
— en XX otiland 
22 ‘d. NAME OF HOSPITAL (IF not in hospitel, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
= OR INSTITUTION / ON A FARM? 
ae Rural Ye GlNoe 
é 
+ 3. NAME OF Firs! Middle tost 4. DATE M af 
~*» NAME OF irl i ; . Da nth Doy cor 
Ze (Type oF print) Gregor Den White beaTH December 21 1957 
3s 5. SEX 6. COLOR OR RACE [7. MARRIED [-] NEVER MARRIED faq | 8. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
ya lost birthday) [Months] Days Min, 
2s mele Olored|wioows Q bivorceo (] 5 2k, oh OO/ wml 3 
€ & 100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 g F during mos! of working fife, even if retired) 
S23 q none none _ Mar yland USA 
: 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
68 5 
¢ Alexander White Sophie M, Barnes 
2 15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. }37. INFORMANT Address 
§ tev, 90. oF unknown), {It yes, give wor or dates of service} 
. = Do. — ——— Margaret R. White- Scotland, lid, 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (<)-] - INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: gag UI: <i 
§ IMMEDIATE CAUSE (o 4 AR MO 
= DUE TO 


Conditions, if ony, which PS 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. © 


A e 


DIRECTOR: After this certificote hos been signed by the ottending phys 
rar prior ta buriol. cremotion, or removal, ond in ony event within 72 hours after death. 


PHYSICIAN'S 
NAME (Type) Ped Bean, MD 
‘To. BURIAL, CREMATION, | 226. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, of county) (State) 
REMOVAL (Specify) 
Burd ; St, Lukes Cemeter Scotland, Md. 


2. FUNERAL DIRECTOR'S SIGNATURE Dab, REGISTRAR'S SIGNATURE 
Vs A15 (4) ® = 2 fm 
15M 9755 . pate f Ar A= 5 EDP Ft late Lh 


‘2 


poge 


3 
& 
82% 
2g5 ra Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
gas = 
23% s ves] NOR} 
Po8 = ] 20a. ACCIDENT WAS UNDERLYING ()__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
§ & [OR CONTRIBUTING C) CAUSE OF DEATH 
Eg2 G | (iF EfTHER, NOTIFY MEDICAL EXAMINER) 
oss & [2c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, Form. | 20F. (City or town) (County) (Stote) 
5.° 3 ray Hour o. m. White Not while foctory, street, office bldg., ete.) ! 
si? = p.m. 19 Jot work [J ot work $ 
= 2° 
3 3 21. 1 certify thot | attended the deceased from._£2.~_ 2 f W227, o.LA- 2 f=, 19% Fihat | lost saw the deceased 
£ . 
sas alive nfm ee fim g 1 oz, and that death occurred at__2_f_M, from the causes and on the date stated obove. 
=O3 ADDRESS (Street, city or town, state) DATE SIGNED 
3 
5 ACTUAL s f 
ze ) | [stenatue de la MD... Great..Mills, Maryland. 
£52 
my 
3 
8 
> 
° 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death: Page 4 
the regi 


TO FU 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
8 CERTIFICATE OF DEATH 


13804 


Reg. Dist, No. 


oe 
a ss 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution: Residence before exmision) 

. COU! °. : b. COUNTY 
ZR \ % St. M MARYLAND Virgini 
5 qa \ S arys irginia 
. F '. b. CITY OR TOWN (If outtide corporate limits, write | c, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote fimits, write RURAL ond give nearest town) 
s a“. RURAL ond give neorest town) . 
aa eonardtown Willis L 
2 <d. NAME OF HOSPITAL {If not in hospitol, give street oddress) ¢. STREET ADDRESS ©. 1S RESIDENCE 
=n OR INSTITUTION ON is ee 
< yes [] NO 
aay Marys Hospits Rural 
5 
£ 3. NAME OF First Middl Lost 4. DATE Month y 
* DECEASED r se OF a Dey Te 
23 (Type or print) Flemon Osca Worre DEATH a) 23 1957 
ao 5. SEX 6. COLOR OR RACE |7. MARRIEDE] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
. lost eae ire 
a 
€ * ¥Oe. USUAL OCCUPATION (Give kind of wark done 10b. KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE ee or foreign couniry) ¥2. CITIZEN OF WHAT COUNTRY? 
8 Y) during most of working life, even if retired) 
z } Saw mij] ginia USA 
8 — _/ [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= ss 
So : 
8 etores Adeline Beckne 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? [14. SOCIAL SECURITY NO. |17. INFORMANT ‘Address 
(Yes, no. oF unknown) Jit yeu, give wor oF dates of tervice) 
°o no —_ — p/P Vebb- Barstow Md 


18, CAUSE OF DEATH [Enter only one couse 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


hes DUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove corbon papers. 


, cremation, or removal, and in any event within 72 hours ofter-décth, 


Conditions, if ony, which 0) 
gove rise to immediote 


couse {o), stoting the under: (DUE TO 
5 meringiecvzeslerh, a 


DIRECTOR: After this certificate has been signed by the attending physi 


Pant I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOMEATH BUT NOT RELAJED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 119. Meee 


ves] not] 


The law requires that the death certificate be executed within 24 hours ofter death. Poge 4 


200. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port I or Port 11 of item 16.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 


Zz 
Q 
= 
< 
2: 
= 
i 
= 
a 
iv) 
= 
= 
2 
= 


€ 
& 
285 
485 
o~ 5 
E25 
z Ege {IF EITHER, NOTIFY MEDICAL EXAMINER) 
235s 20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, a 120%. (City oF town) (County) (State) 
Sse 4 eas Milian lal eh Fee factory, street, office bldg., etc.) 
= 3 : J 19 fot wark [] of work [J ' a 
Z323 21 conifer te the deceased fram ft Z=fLap/_____. 19S fete b- (VA .. 19$ >that | last saw the deceased 
os $3 olive on__@~ Q_. , ond that deoth occurred eh , from the causes and an the date stated abave. 
e=Oos ADDRESS (Street, city or town, stote) DATE SIGNED 
E 
<3522 ACTUAL 
agate SIGNATUR o..Meeheniesvi lie, Md = te Besocueecces 
i acd 
2 oe PHYSICH 
x3 5 iTvgrcians 
Pa g pct aS! EE NE! os es, 
a3 > 720. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 2d. LOCATION tem, town, of ost (Store) 
Oesss on te ) 
Zon 2 ea 
ofo eS mo : 
ks pag 24a. REC'D BY REGISTRAR ile REGISTRAR'S coat RE 
VS A15 (4) 


15M 9/55 OATE 


md 


ior to buriol, cremation, 


6 


ff any delay is necessory, please exe- 
File poges 1 ond 2 with the regist! 


Item 18. Give Poges 1, 2, ond 3 to the funeral director. Poge 4 should be 


the Chief Medical Exominer's Office along with form PM3. Poge 5 moy be retained for you 


ficote, writing the ward ‘pending’ in pencil 
DIRECTOR: Poge 3 should be used os o burial-transit permit. 


ti 


ar removol. 


forwe 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed within 24 hours ofter death. 
cute th: i 


TO FUN 


VS. AISME(5)  « 


5M 9/55 


co} 


1 359 QMEDICAL EXAMINER'S CERTIFICATE OF DEATH |S 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


SST MARYRAND > OO SR SEMARYICS 


¢. CITY OR TOWN (If outside Ee limits, write RURAL ond give nearest town) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 135 5p 


PLACE OF DEATH 
a. COUNTY 


iS) MARYLAND 


b. CITY OR TOWN {If outside corporate — write RURAL ¢, LENGTH OF STAY IN 1b 
‘ond give nectast town) 
HAP TI 


3. 


6. ra “OR RACE |7- MARRIED [_] NEVER MARRIED {| 8. DATE OF BIRTH 
MA wiboweo [) Divorced [} f Lh... 1911 


\J 100. USUAL OCCUPATION (Give kind of work done] 10b. KINO OF BUSINESS OR INOUSTRY | 11. “aR PLACE {State ar foreign country) 12, CITIZEN OF WHAT COUNTRY? 


thf) a 
d. NAME OF HOSPITAL OR Yas {If not in hospital, give street address) a STREET ADDRESS ® a acne 
£ vss] no} 
NAME ab. ; First Middle Lost 4 ere Month oy Yeor 
type er) R HENRY YOUNG DEATH 12 1919 57 


9. AGE (in yeon =| IFUNDER TYEAR] IF UNOTE A 28 HRS. 


tent birthday) Doys 


I , | during most af working lite, even if retired) 
t ABOUR MARYLAND U.S.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
WOOD OUN SUSIE A. BOWMAN 
15. WAS DECEASED EVER IN US. ARMED FORCES? |i¢. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 


(748, 10, oF unknown} | Ut yes, gi 


3 
& 
= 


war or dates of service) 


ARENCE L. YOUNG CLEMENTS,MD, 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one couse per line for (a), (b}. and (c).] 


PART (DEAT MEDIATE: CAUSE (o) Broken Neck 


QUE TO 

Condilions, if ony, which om 
gove rise Ic immediote cous 
(0), stating the underlying( OUETO 
couse fost, ot @ (3 

PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa} }19. pe ele 

Fracture Right Knee yes) _NO 
po EXTERBJAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port I or Port HH of item 18.) 
PRIMARY BR or ae are a ax i 

SOUEUERE Struck by ayto. on highway. Route 2 
Z0c. TIME OF INJURY — Month, Day, Year 20d, INJURY OCCURRED [20e. Puce OF INJURY ee: tom 1 20F, (City or town) {County} Slate} 


While Nat while Factory, street. 


6: bekBee L9 57 |swon 0 oven th] Public fifh: he way haptico St.Mar, Mq. 
21. ¥ certify that ! tack charge af the remains described abave, held an Autapsy [_], Inspection gg. Inquiry fag, and find that 
death resulted from: Natural causes im} Accident [4], Suicide . Homicide (1, Undetermined cause [7]. 


DATE SIGNED 
ACTUAL 
pa a es, Mi, CHIEF MEDICAL EXAMINER [] ’ 
ASSISTANT MEDICAL EXAMINER [-] | pe / { 7 5 ) 

EXAMINER'S 

NAME (Type) Wi] AM D. BOYD Me Dg DEPUTY MEDICAL EXAMINER 
Ze. BURIAL: CREMATION. 2b, DATE THEREOF 2ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) {iote) 

pec 
B f 22 OSEPH MORGANZA MD. 

23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR [24b, REGISTRAR'S SIGNATURE 


| _W, CLARKE MATTINGLEY , LEONARDTOWN plone 224v.5> | Zhen A) -Kifeccent 
Lei 


